CASES OF RUPTURED KIDNEY. 1 


By CHARLES K. BRIDDON, M.D., 

OF NEW YORK, 

SURGEON TO THE PRESBYTERIAN HOSPITAL. 

T HE following cases have occurred during the last five years 
in my service in the Presbyterian Hospital. 

Case I. — D. I’., aged forty years ; builder; admitted November 
15, 18S8; nothing of interest in his previous history; ten days before 
he had fallen from a scaffold sixteen feet from the ground, striking 
upon his hands and left side; during this interval he had experienced 
sharp pain in the left side, and had passed bloody urine. 

On Admission .—The countenance was pale and sallow, expression 
dejected; body emaciated; he complained of great pain and tender¬ 
ness in the left lumbar region, which, on examination, presented a 
fulness and a sense of resistance. Temperature 101° F.; urine con¬ 
tained considerable blood. 

The general and local symptoms increased, the htematuria per¬ 
sisting, the tumor in the loin and left hypochondrium increasing in 
size until the 28th, when an explorative operation was made. 

A vertical incision was made outside the left erector spine four 
inches in length, passing over the convexity of the costo-iliac swell¬ 
ing, and was deepened through the perirenal tissues, which were found 
infiltrated with the products of inflammation. On opening the 
capsule of the kidney, there was a discharge of thin sero-pus mixed 
with blood-clots; further examination showed the capsule to be 
entirely dissected up by this fluid, and disclosed an irregular rent on 
the posterior surface of the organ. The wound was irrigated with a 
one-per-cent, solution of creolin, and dressed with a tampon of iodo¬ 
form gauze. On the 29th the urine contained about the same amount 
of blood and pus. 

December 3. No urine escaped from the lumbar incision that 
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could be appreciated, and he passed sixty ounces per urethram, which 
contained some small amount of pus, but no blood. After this date 
the history was uneventful, and he was discharged with the wound 
entirely healed January 3, 1889. 

Case II.—Frank T., aged twenty-five years; laborer; Ireland; 
admitted December 2, 1890. Family history good ; no inherited 
tendencies, and has always enjoyed good health. 

November 16. While at work, he fell into a sewer-excavation, 
alighting on his right side. Shortly after being assisted out of the hole 
he went to work, and continued to do so for two weeks, though ex¬ 
periencing considerable pain of a dull aching character in the right 
flank just below the ribs. He noticed also during this time that his 
urine was of a dark-red color, and that much pain was experienced 
on voiding it. 

November 30. In the evening, he was seized with acute lanci¬ 
nating pain in the right hypochondrimn, and he had several severe 
rigors. 

December 1. Felt somewhat easier, attempted to go to work, 
but was forced to return to his home and bed. His pain continued, 
coming on in paroxysms, localizing itself deeply seated in the right 
iliac region, and radiating upward and posteriorly; no hnematuria. 

December 2. He started out, and with considerable difficulty 
reached the hospital. 

On Admission .—Patient was somewhat emaciated, countenance 
pale, expression anxious, temperature iooj4° F., respiration 20, pulse 
88. Pain, tenderness, and sense of resistance in right hypochon- 
drium, and a distinct sense of resistance in right costo-iliac region, 
which was slightly prominent. 

Hannaturia was first noticed on December 3, and on the 4th it 
was noted “ the urine contained so much blood that it coagulated on 
standing.” 

Up to this date we were quite in the dark as to the nature of the 
case, for the man had persistently denied having received any injury ; 
and on the supposition that the kidney was the seat of trouble, an 
explorative incision was made, vertical, and to the outside of the 
right erector spine. The circumrenal fat and soft parts immediately 
adjacent were found infiltrated with products of inflammation and 
blood clot, and at last a cavity was exposed evacuating a quantity of 
bloody urine. The cavity was illuminated, and a thorough explora¬ 
tion revealed a deep transverse rent one and a half inches long 
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in the posterior surface of the kidney. The operation wound was 
thoroughly irrigated, and dressed with a tampon of iodoform gauze. 

There was a clear urinous discharge from the incision, which, 
gradually diminishing, ceased by December 16, and the wound was 
entirely healed by January 14, when he was discharged, cured. 

Case III.—G. T., 48 years old. Longshoreman; native of 
Norway; admitted December 27, 1892. While walking along the 
river front he slipped on the ice, sustaining a fracture of both 
bones of the right leg. In falling his right lumbar region came in 
violent contact with a log of wood. He was brought to the hospital 
by ambulance, and was suffering considerably from shock; expression 
pale and anxious, extremities cold, pulse rapid and frequent; directly 
after admission he passed thirty ounces of urine of a dark-red color, 
specific gravity 1020, acid, 5 per cent, albumen, a large number of 
blood-disks, but no casts. As soon as he had reacted it was ascertained 
that his heart and lungs were sound, there was excessive tenderness 
and dulness in right lumbar and hypochondriac regions. His fracture 
was dressed, and he was made as comfortable as possible. 

Pain and tenderness increased in right side, area of dulness ex¬ 
tended upward to the under surface of the liver, and downward to 
a point below the crest of the ilium ; his temperature went steadily 
upward until after the expiration of two weeks it had reached points 
varying from 102° to 104 0 F. 

January 17. Condition was bad ; had high temperature, perspi¬ 
rations, and bloody and offensive urine; bimanual palpation detected 
fluctuation in right costo-iliac space. 

January 20. An incision five inches long was made along the 
outer border of the right erector spine. On dividing the deep lumbar 
fascia, a cavity was opened giving exit to a large amount of extremely 
fetid bloody fluid; the opening was enlarged to admit of thorough ex¬ 
ploration, and it appeared to reach from the under surface of the liver 
above to and into the iliac fossa below. It was lined with more or less 
necrosed connective tissue, some masses partially detached and float¬ 
ing, others more or less attached. It was only possible with an excel¬ 
lent light to recognize a small portion of the posterior surface of the 
upper part of the kidney; the rest appeared to be fragmentary, broken 
down, hanging in shreddy masses. It might have been desirable to 
remove the whole, but any such attempt would have compromised 
the life of the patient, whose condition was sufficiently unpromising 
as it was. The wound was disinfected with peroxide of hydrogen, then 
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thoroughly irrigated, and dressed with a liberal tamponnade of 
gauze. 

For a few days the man’s condition was bad. The after-treatment 
consisted in careful alimentation and frequent irrigations with weak 
bichloride solution. The discharge from the operation wound was 
for some time serous and very fetid; but as sloughs were discharged 
this condition diminished; the wound then contracted rapidly, and it 
became evident that a large amount of urine was escaping. No 
estimate could be made of the quantity. 

February 12. It was noted that the discharge from the bladder 
was between thirty and forty ounces. After that date the history was 
uneventful, the discharge of urine gradually ceased, the wound cica¬ 
trized, and he was discharged, cured. 

Case IV.—M. W., aged sixteen years; Bohemian. Grocer’sboy 
admitted December 21, 1892. When crossing.the street on the day of 
his admission, he was knocked down and run over by a two-wheeled 
wagon, one of the wheels passing over his abdomen. He immediately 
got up and proceeded on his way. After walking a few blocks 
he experienced an urgent desire'to pass water, and he says that, after 
passing a little that was clear, the stream became of a dark-red color. 
On reaching home he went to bed, passing bloody urine at intervals 
of a few hours, and vomiting whatever he took until 10 P.M., when 
he was brought to the hospital. 

Patient somewhat pale, but otherwise well nourished. Examina¬ 
tion of thoracic viscera negative. No external marks of injury. 
Right side of abdomen slightly tympanitic; left side is tender on 
pressure, as is also the corresponding costo-iliac space; the muscular 
wall is rigid, comparatively dull on percussion, and bimanual palpa¬ 
tion detects a mass without any defined margin. Temperature 99 0 F.; 
respiration 20; pulse 72; urine dark-red; specific gravity 1015. 
Large amount of blood disks; no casts. There being some doubt as 
to the source of haemorrhage, four ounces of urine were removed by 
catheter. Eight ounces of Thiersch's solution were then injected, the 
whole of which returned in a clear and large stream. 

The treatment consisted in the application of ice to the renal 
region, daily irrigation of the bladder, and a bland fluid diet. Under 
these means his temperature never rose above ioi° F.; the tumor and 
tenderness in the hypochondrium gradually disappeared; the hrema- 
turia diminishing until January 12, when none was found, and he was 
discharged, cured, on the 15th. 
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Remarks .—All of these were cases of rupture of the kidney 
itself without involvement of the peritoneal investment. In three 
of them the diagnosis was verified by the operations that were 
considered necessary in the treatment, and no doubt was enter¬ 
tained but that similar but less extensive injuries existed in the 
fourth. 

With regard to the symptoms, I do not regard any single one 
as sufficient, but a complex of several of those present will gen¬ 
erally determine the matter. First may be considered the char¬ 
acter of the injury. Nearly if not always they are the result of 
direct violence done to the hypochondrium or ilio-costal space- 
In one of these, the man fell from a scaffold striking upon his 
left side; in the second, the man fell into a sewer-excavation, 
striking on his right side; in the third, a wagon passed over the 
abdomen; and in the fourth, the patient fell on the ice, his 
lumbar region coming in violent contact with a log of wood. 

Secondly. The presence of hsematuria existed in every case; 
in the first, lasting from the time of infliction of the injury until 
the operation was done, thirteen days; in the second, the urine 
was clear when admitted, but on the second day was so charged 
with blood that it coagulated on standing; in the third, it was 
a prominent feature for twenty-three days; and in the fourth, 
it was present during twenty days. 

Of course, it is well known that hmmaturia is a symptom of 
various morbid conditions of the kidney and bladder, but the 
history will eliminate such cases, and it may be absent in the 
lesions under consideration. In those very severe cases in which 
there is laceration of the peritoneal investment, both blood and 
urine may all pass into the cavity of the peritoneum, or the 
injury may be associated with complete laceration of the renal 
vessels. Under such circumstances, if the supply of blood is 
entirely shut off, you can have no secretion of urine from the 
kidney involved. In the less severe ones, those fragments that 
are supplied with blood will go on secreting; and if the ureter is 
patent, the fluid will pass on, and into the bladder; if the ureter 
should be obstructed by a clot, secretion will go on until the 
pressure in the uriniferous tubules exceeds that in the renal 
glomeruli, when it will cease until the equilibrium is restored. 
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With regard to the third sign, the presence of tumor, it will 
probably not be found when laceration of the serous investment 
complicates the case, as in such grave conditions it is probable 
that the extravasated fluids will be found free in the peritoneum. 
In the milder cases, where such extravasations are walled in by 
a layer of condensed connective tissue, it will not easily be made 
out until the tenderness and resistance of the muscular walls 
have subsided; but this very resistance itself, associated as it 
always is with exquisite sensitiveness, will constitute a symptom 
little less significant than tumor itself. 

Treatment .—In the cases of moderate severity will be mainly 
expectant; absolute rest, a bland fluid diet, and the application of 
ice compresses, will frequently carry them through to a success¬ 
ful issue. 

If septic processes should ensue, initiated by rigors, perspira¬ 
tions, and elevation of temperature, prompt action must be taken; 
a lumbar incision, irrigation, and drainage of the infected cavity. 

In those cases in which there is laceration of the peritoneum, 
generally the result of more severe injuries, and which are rarely 
recognized until an abdominal section is made in search of the 
cause of acute anaemia, suspected to be due to internal haemor¬ 
rhage, I believe the indication is in most cases to supplement the 
section by nephrectomy. 



